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Roxanne Barber <roxanne.edits@gn)ail.com> on 01/14/2016 04:31:19 I'M 

To: 
cc: 

2022190! 74@fec,gov. 

i 
1 

5 

.0 

Subject: Amended Form 5 for C90015603 

Hello. I've attached an amended Form 5 report, our 2015 October Quarterly Report, per a letter 
we received from Bradley Matheson dated December 15, 2015. We had failed to enter our state 
(NM) on each of the 5-E entries. No other data has changed except for the addition of the state in 
the box on the bottom right of each entry. 

Sincerely, 
Roxanne Barber and 
Paul Gibson 
4 Punta del Cazador 
Santa Fe, NM 87506 

1^1 
505-982-6295 FEC Form 5 amendment 1-14-16.pdf 
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FECF0RM5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Committees) 

1. (a) Name of Individual, Organization or Corporation 

(b) Address (number and street) Q check If different than previously reported 

(c) City, State and ZIP Code 

, /}/yi 3"7SO0:> 
2. Occupation and Name of Employer (for IndividuaLFilers Only) 

ScJ-f-

3. FEC Identification Number 

4. TYPE OF REPORT (check appropriate boxes): 

(a) n April 15 Quarterly Report 

D July 15 Quarterly Report 

jiStjOctober 15 Quarterly Report 

C] January 31 Year-End Report 

LJ 24-Hour Report 

C] 48-Hour Report 

b) Is this Report an amendment? [,] No ^^es, it amends the report filed on 

5. COVERING PERIOD; La J Ida 
THROUGH 

6. TOTAL CONTRIBUTIONS. 

7. TOTAL INDEPENDENT EXPENDITURES . 

Under penalty of perjury I certify that the Independent expenditures reported herein were not made In cooperation, consultation, or concert with, or at the request or 
suggestion of, any candidate or authorized committee or agent of either, or any political party committee or Its agent. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE 

1^a( I Mm 
NOTE: Submission of false, erroneous or Incomplete Infomrallon may subject the person signing this report to the penalties of 52 U.S.C. §30109, 

For lurther Information, contact: Federal Election Commission, 898 E Street, N,W„ Washington, D,C. 20463 Toll Free 800-424-9530, Local 202-694-1100 

FEC Schedule 5 (REV, 09/zoi3) 
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SCHEDULE 5-A 
ITEMIZED RECEIPTS PAGE OF 

/ / 
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit, contributions from such committee. 

\ NAME OF FILER (In Full) 

/ /kic/ 
A. FullName (Last, ^t. Middle Initial) 

Date of Receipt Date of Receipt 

nm 

Date of Receipt 

nm Amount of Each Receipt this Period 

FEG ID number of contributing ° i- ;i | 
federal political committee. fclL-e— 

Name of Employer / , Occupation . 

B. Full Name (Last First, Middle Inltfal) / y [""y ^ 

^-rP^.n/aT^-cjcp r^yr-/ bi^^s 
Mailjna Address ^ytn 
CA um <• rt7i^ ^^ 6f^i 

City ^ State '^ip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

C. Full Name (Last, arst, fyilddle Initial) 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

ytiisip»MWBgpietyir7Ji^.?ps:ar?.yCTgws»<^ 

Date of Receipt 

W.i ' 

Amount of Each Receipt this Period 

Occupation 

State Zip Code 

C^, 
ucxrtOTW&cwrSmaficNwil 

Occupation 

Date of Receipt 

LmaSsvaj IK=SWAW«J ^aWVrCTjnift^aKYniS 

Amount of Each Receipt this Period 
^;f«iaa5Jw;5Kr'=Y 

k'liL-eiflcEaiBSxsmSmuSmHiAB 

D. Full Name (Last. Rrst, Middle Initial) 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

State Zip Code 

Date of Receipt 

Amount of Each Receipt this Period 

Name of Employer Occupation 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page carry total to Line 6). 

FEC Schedule 5 (Rev. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE / OF /O 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, First, Middle Initial) ot Payee 

Mailing Address , vn A 

Stale Zip Code 

/^/77 ^7^0/ 

Date of Public Distribution/Dissemination 

t I 

Si 
Amount 

Purpose of Expenditure 

f?^ers 
of Fe( 

Category/ 
Type 

Name ot Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

State jsm 
" District: 

29 President 

Support n Oppose 

Calendar Year-To-Date Per Election ~ .< «—5-- — 
tor Otflce Sought 

Disbursement For: ^^^Primary | | General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

30/ 71. 
city . / State 

nm 
Zip Code 

^7 SO/ 

Date of Public Distribution/Dissemination 

Amount 

State. 

District: 

Purpose of Expenditure _ 

Nama^f ^deral Candidate Suppgitffd or Opposed by Expenditure: 

Category/ 
Type 

fityui Tcuuidi udiiuiuaio ouiJ^uLiou ui U; 

/6^n/ c^ Saoi/;/-er^ 

Office Sought: 

jSTF 

House 

iSenate 

President 

Check One: J^Tsupport Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: ^^Primary QJ General 

I I Other (d^lfy) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

7^3 /^-5t^ 
City , ^ State Zip Code 

/}m f7so/ 

Date of Public Distribution/Dissemination 

I If 

Amount 

Purpose of Expenditure Category/ T 
•^yP® 

Name of Federal Candl^t^Supported or Opposed by Expenditure: 

3/ryyi /(^r^ 
Calendar Year-To-Date Per Election 

for Office Sought ,, 

Office Sought: House SMe./l/AA 

Senate 
District: 

^Cpresldent 

Check One: 3!!.Support O Oppose 

Disbursement For:^g^mary Q General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemized Independent Expenditures . 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMtZED INDEPENDENT EXPENDITURES 

PAGE JZ- OF /O 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Nama (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure 

Nar 

Category/ 
Type. 

il Candidate Supported or Opposed by Expenditure: 

Office Sought 

Check One: 

Js 
House Stat0:^2L^ 

District: 
^ President 

^Support Q Oppose 

Calendar Year-To-Data Per Election 
for Office Sought 

Disbursement For:^j^Primary QJ General 

I I Other (specify) ̂  

Full Nama (Last, Rrst, Middle Initial) of Payee 

77vc^ Pr/n~hitr'^ 
Mailing Address . . ^ . 

Cerrj //o'^ 
^ 7)m ^7^0/ 

Date of F>ubllc Oistrlbution/Oissemfnatfon 

1^3 & 
Amount 

PurTOse of Expenditure 

/6an/)&r> 
Name d Federal'Candidate Supported orppposed by Expenditure: 

Pt 

Category/ 
Type 

Office Sought 

Check One: 

House state: 7?/^ 
Senate 

District 
S ̂President 

^Tsupport Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: ^^Primary | | General 

I I Other (s(5e^) ^ 

Full Name (Lest, Rrst, Middle Initial) of Payee 

Mailing Address // ! /O / 

City^ / State Zip C 

Pe- /I ryi 
zip Code 

^750 / 

Date of Public Distribution/Dissemination 

/ r^"To':3*/ 
iP: 

Amount 

Pumose of Expenditure y 

/m -5 ret € 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Category/ 
Type 

me of Federal Candidate Supported or Oppose 

Ser/UP 
Calendar Year-To-Date Per Election 

for Office Sought 

Office Sought House state:^ tV) 

Senate 
^ District 
President 

Check One: P^Suooort | | Oppose 

Disbursement For: O^rimary Q General 

Q Other (3(5^) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unltemlzed Independent Expenditures . 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Schedule S (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE ^ OF /O 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

scry^ 
Full Name (Last^Rrst, Middle Initial) of Payee • • • 
Mailing Address / j jO J 

^ / WS3" TZTTTA imyae^ 
tv — .1/1/1 . State Zip Code 

S7^{r. 

/tz. gS^&'O 

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure . Category/ 
Type. 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sougtrt 

Cfieck One: 

n House State: ̂  

J^enate Qjsjnct. 
^ President 

STsupport Q Oppose 

Calendar Year-To-Date .Per Election 
for Office Sought 

Disbursement F^r: ^^Primary [' ~[ General 

Q] Other (specify) ^ 

Full Name (l^st, First, Middle Initial) of Payee 

Prin:-hcr'5 
Mailing Address . ^ t 

y/j' 
City _ / State 

fk^ 
State 

nm 
Zip Code 

T7SO/ 

Date of Public Distribution/Dissemination 

Purpose of Expenditure 

Pl^€yrs 
Name, 

Category/ 
Type 

eral Candidate Supported or Opposed by Expenditure: 

€^S 

Office Sought: 

Check One: 

House 

Senate 
State: mm. 

District. 
^ ''president 

^Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: ^^Primary General 

^ Other (^p^) ̂  

Full Name (Last, Rrst, Middle Initial) of Payee 

s, 
ng%Sress 

CttY 

lyL-^ 

^/2m^ /^l 

OMrhH-e^ /f/t5 SL^^xr?-? 
Purpose of Expenditure Category/ 

fj/vUh i/'cfud^iyh^^ S>iin-i^/pleyh, 

Date of Public Distribution/Dissemination 

Amount 

Naipe of Federal Candidate Supported or 

<^y]J di. 
by Expenditure: 

Office Sought: 

Check One: JS 

House StatelT?/?^ 
Senate 

r' District 
President 

Support O Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement f=or: j^^T'rimary | j General 

Q Other (specify) ^ 

(a) SUBTOTAL of Itemized independent Expenditures.. 

(b) SUBTOTAL of Unltemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF /O 
FOR Llt^ 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, RtsL Middle InKlal) of Payee 

Mailing Address ^ y f oO ^ 

iCerrr//o-> 
City State Zip Code 

9) m g" 75'i7S 

Date of Public Distribution/Dissemination 

rm Purpose of Expenditure 

Irumxb dn vcB 
Category/ 

Type. 

Nam^f Federal Candidate Supported or Oprosed by Expenditure: 

Office Sought 

Check One: 

House State: 

Senate 
yt District 

President 

^^Support LH Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: jj^Prlmary | | General 

P] Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Go 
Date of Public Distribution/Dissemination 

Mailing Address y 

M^ssjTwA 
A-2^ ^ o 

Purpose of Expenditure y j Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought House 

Senate 

President 

State: mm 
District:. 

Check One: j?^Support | | Oppose 

Calendar Year-To-Date Per Election 
lor Office Sought 

Disbursement For: p^^imary pj General 

P] Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address y j 

&rn /^c/r 
City State Zip Code 

Date of Public Distribution/Dissemination 

=13^ 

Amount 

Purpose of Expenditure 

Jame of Federal Candidate Supporte^r C 

Category/ 
Type 

Nameof Federal Candidate Supported^r Oppr^ed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 

Office Sought: 

Check One: 

is 
House State 
Senate 

District: 
President 

>-
Support n Oppose 

Disbursement For: J^prlmary | "| General 

P] Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures,, 

(b) SUBTOTAL of Unitemized Independent Expenditures . 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Schedule 6 (REV. OS/ajis) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF /d 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

(^^I?Scryn 
Full Name (Last, First Middle Initial) of Payee 

Mailing Addrtes-. , /D / V/? /€y. 
state 

7?/r) 
Purpose of Expenditure . 

zip Code 

g^7<S-'0/ 
Category; 

Type 

Name j^Federal Candidate Supported or Ooposed^y Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 

Date of Public Distribution/Dissemination 

Amount 

Office Sought 

Check One: R 

House 

Senate 

State: 

District:. 

/7?,7A 

President 

Support iHl Oppose 

Disbursement For:^g^mary ^ General 

Q Other (specify) ^ 

Full Name (l^st, Rrst, Middle Initial) of Payee 

Malllno Address ^ J /I A / 

TS3 a&- /g/?£y7fe—-
City ^ J 

ns. 
State Zip Code 

syso/ 
Purpose of Expei^iture 

Pi}pc>Fir-t 
Name » Federal Candidate Supported or Opposed by Expc 

Category/ 
Type 

Name « Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 

Date of Public Distribution/Dissemination 

/kmourrt 

Office Sought 

^Prs 

House 

mate 

President 
District: 

Check One: J3<j^upport | | Oppose 

Disbursement For: l^^imary Q General 

Q Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

Agyy 
Mailing Address Mailing Aoaress / 

City yo / / / state Zip Code 

Purpose of Expenditure 

Thr <s-M^//I ecosA T/yj 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 

Date of Public Distribution/Dissemination 

Amount 

Office Sought House state: 

Senate 
District: 

Rresident 

Check One: IS^Suooort | | Oppose 

Disbursement For: jp^rimary | | General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures..... 
(carry total from last page forward to Line 7) 

FED Schedule 5 (REV. oa/sois) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF /O 
FOR UNE 7 OF FORM 5 

NAME OF FILER (In Full) 

jbscry\ 

Full Name (Last, First, Middle Initial) of Payee 

5r> 
Mailing Address 

/W5S 
Zip Code 

Date of Public Distribution/Dissemination 

, TOT"!)' 

Amount 

UM Purpose of Expenditure , ^ ^ 

A?y^n 'cm. 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

jy€r'nfc^ 

Office Sought; House 

^Senate 

. President 

State: 

District 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Ti—a- Disbursement For:jg^imary Q General 

Q Other (specify) ^ 

Full Name (Last, First Middle Initial) of Payee 

/, S-CAJ i/i- s 
-s &?rt/nfins 

71 
state 

Purpose of Expenditure T^/ 

fil^UATe^ St-Tj-iy) 

Zip Code 

Date of Public Distribution/Dissemination 

Amount 

T~ 
/n 

Category/ 
Type 

Name Federal Candidate Supported orOi^sed by Expenditure: 

Office Sought: House State:7^/^ 

Senate 
District: 

President 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Election T 
for Office Sought 

Disbursement For:j^^Primary General 

I I Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

T^-e^ Frinyf'=er'S 
^ //os AJ., 

City / State Zip Code 71 rn sy^o/ 

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure Pumoj 

lame'of Federa 

Category/ 
Type 

Namerof Federal Candida® Supported or )DpMsed4iy Expenditure: 

/b€rAJc^ 

Office Sought 

Check One: # 

House state^T?/^ 
Senate 

District. 
President 

y' I—I 
Support I 1 Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For:^^g^Primary Q General 

Q Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Sehedute 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 
FOR 

: '7" OF 
LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, RrsL Middle Initial) of Payee 

Mailing Address , jf 

City /£ State 

-?7.m 
Zip Code 

r7sa / 

Date of Public Distribution/Dissemination 

re 

Amourrt 

Purpose of Expenditure 

T-^/Ur-Ts 
Category/ 

Type. 

Name rf Federal Candidate Supported or Opposed by Expenditure: 

P&nn 

Office Sougtrt: 

Checfr One: 

j2-. 
House Stata:7?/?^ 

Senate 
District:. 

President 

^^upport CJ Oppose 

Calendar Year-To-Date Par Election 
for Offioe Sougfit 

Disbursement For: p^FYImary | | General 

I I Other (specify) ^ 

Full Name (Last, FlrsL Middle Initial) of Payee 

Pct-eJih 
Mailing Address ^ 

/3^ Sfr^r^ jjJ-r. 
iity T ^ / ~7~J ^ St®*® Zip Code 

XT'a_/u €Ji/a -77nn s7<^SS> 
Purpose of Expenditure //7 

^ r tlsCy 6'f' P~Ci -s^l^dodi^ /yij€hn%' 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Date of Public Distribution/Dissemination 

Category/ 
Type 

Office Sought 

ChecK One: 

House 

^nate 

President 

State:'7;7^ 

District: 

^ ''support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: j^^Primary | General 

Q Other (specify) ^ 

^/i CM/TZU /UJor^ 
Full Name (Last, First, Middle Initial) ol Payee 

Mailing Address 

CerrNlo^ 
Citv>^ / State 

n m 
Purpose of Ei^ndtture 

Hb/e.re. 
Name ofFederal Candidate Supported or Opposed by Expenditure: 

Zip Code 

Category/ 
Type 

Office Sought: House statepf/Vj 

Senate 
V / District 
25 President 

Check One: Support I I Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For:^ Primary General 

Q Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unltemized Independent Expenditures... 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Schedule 5 (REV. oa/zai3) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE ^ ~0F 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

(yi 

Full Name (Ust, Rrst, Middle Initial) of Payee 

Mailing Address ^ 

' -State . Zip Code _ 

Date of Public Distribution/Dissemination 

I |TTES:/ 

Amount 

State;79/?7 
District: 

Purpose o1 Expenditure ^ Category/ 

iVeJ) do m£i/\ 8^ 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sougbt: 

Si 

House 

Senate 

President 

Check One: ^^^uppoii O Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For:j^^lYimary | | General 

I I Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address l/J / 

City state Zip Code 

-nm g -760/ 
Purpose of Expenditure 

'€r'E? 
Category/ 

Typ® 

Name of Fdderal Candidate Supported or Opposed by Expenditure: 

Date of Public Distribution/Dissemination 

Office Sought 

Check One: 

House stater Tm 
Senate 

X~y District: 
j:>0 President 

^^upport rH Oppose 

Calendar Year-To-Date Per Election r 
for Office Sought 

Disbursement For:^fnimary General 

I I Other (s^e^) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

AniA-z-ton 
Mailing Address aning Muarese 

/7-O0 
State 

WA-
Zip Code 

9-8'/ 

Date of Public Distribution/Dissemination 

Purpose of Expenditure 

fnqjcdpr 
Category/ 

Type 

Nam^f Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 

Office Sought: House 

Senate 

President 
District 

Check One: ^ Support [T] Oppose 

Disbursement For: fg^timary Q General 

Q Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. ""F 

(b) SUBTOTAL of Unltemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 
FOR 

•••f yb 
UNE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, Firet, Middle Initial) of Payee 

rrrror-^s 
Mailing Addrass . J 

^ //o3 /O, 
city State 

nnn 
zip Code 

S7S0/ 

Date of Public Distrlbution/Dlsserrilnation 

Amount 

7m Purpose of Expenditure - , 

•fh' 
Category/ 

Type. 

Name of Federal Candidate Sugfiprted or exposed by Expenditure; 

>ern 

Office Sought 

Check One; 

House 

Senate 

State: 

District: 
President 

Support O Oppose 

Calendar Year-ToDate Per Election 
for Office Sought 

Disbursement For: ^^imary ^ General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address ^ 

/OS ̂  iAJ/!d~cr 
state 

nm 
zip Code 

F7525/ 

Date of Public Distribution/Dissemination 

Purpose of Expenditure UI^TUaC Ul tuiiuia > 

77 sA//V-^ 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

j6ern/^ 
Calendar Year-To-Date Per Election r-e- -sr 

for Office Sought 

Office Sought: 

Check One: 

House 

Senate 

President 
District; 

Support Q Oppose 

Disbursement For:^^ Primary General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Inttlal) of Payee 

A 
Mailing Address 

City 
(jm nvmS' yl 

,y State Zip Code f 

Purpose of Expenditure 

i)tIuiS^-tr v lachfyttn 

State Zip Code 

-77^ ?-?2 77 

Date of Public Distribution/Dissemination 

Amount 

Category/ 
Type 

Name of Federal Candidate Supported or (^pipxised by Expenditure: 

joe^/\j -c-

Office Sought; 

>4^1 

House State: 
Senate 
/ District 
President 

m 
Check One; Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For; j^^rimary | ~| General 

Q Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of LInitemized Independent Expenditures . 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Schedule 6 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF ~7Z. 
FOR UNE 7 OF FORM 5 

NAME OF FILER (In Full) 

Iscry^ 

Purpose of Expenditure 

€{^1 /P 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address « . 

(^7S^ ^06 d 
> / 7 state Zip Code ^ 

Date of Public Distribution/Dissemination 

Amount 

Category/ 
Type. 

Name of Federal Candidate S^ported or Opposed by Expenditure; 

Aerru-c^ 
Calendar Year-To-Date Per Election 

for Office Sought 

Office Sought: House State?^ JT] 

District: 
^President 

Check One: JS^"PPOrt CIl Oppose 

Disbursement For;^^Prlmary | General 

I I Other (specify)"^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date of Public Distribution/Dissemination 

! 

Amount 

Purpose of Expenditure Category/ 
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Senate 

President 

State:. 

District. 

Check One: Q Support Q Oppose 

Calendar Year-To-Date Par Election 
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Disbursement For: p Primary pj General 
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